
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

}fNew MDEG E Ownership Change' (Please provide current license number if
E Name Change E Location Change

MP or MW

tr Publicly Traded Corporation - Pages 1,2,3,4
5 Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

E Partnership - Pages 1,2,3,6

Please check box for type of ownership and
{Sole Owner- Pages 1,2,3,7

te correct part of the application.

GENERAL INFORMATION to be completed bv alltvpes of ownership

MDEGName: Las Yegas *eJicat Slofe
Physical Address:@ Ave. La<. v€orzs , N( bqlDL"r- | y\' \L I l(AILll I lV\-. LL.l\ VlaL/L/l> , t\ \

(This must be a business address, we can not issue a license\da home address)

Mailing Address: q57+ N Sqnq(4 flv€
City: LAE V€qAS State: NV Zip Code: gqt0L

Fax: nW - nzO ' Z3t@V

E-mail: ln{o@i6{SV2opa5lvtclicaldoVe.CornWebsile: LOsu2c\qSw/":dicarlSi-of4 'corv-\

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: l0 r4rnto 5pryt Tue: O0rv![q 5ptr\ Wed: lOam to Spmn Thu: lMvvr to Spivr

rri:\&s 5m1 sat, il qPPgs*nrsrn, ei/ ftqgoltHuoffi, idays: -- tcfff iogt.
MDEG ADMINISTRATOR I NFORMATION (MDEG administrator appl ication required)

Name: LarrovLi< OtiPhanI

-f

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

tr Medical Gases**
E[ Respiratory Equipment*"
tr Life-sustaining equipment**
tr Diabetic Supplies

tr Assistive Equipment
E Parenteral and Enteral Equipment*"
n Orthotics and Prosethics
Other:

"*lf providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name:Ucn\Zra Otifh'Zlnt Telephone: lar+)lzz-4H2\

Page 1

Telephone,



APPLICATION FOR NEVADA MDEG LICENSE

This paqe must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

Nl+

-

Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the state of Nevada
or another political jurisdiction?

Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? yes druo n

3) Are any of the owners health professionals? lf yes, please check the box and list name.

1)

2)

Yestr No {

tr Practitioner
tr Advanced Practitioner of Nursing
n Physician's Assistant
tr Physical Therapist
n Occupational Therapist
tr Registered Nurse
fr Respiratory Therapist

Name:
Name:
Name:
Name:
Name:
Name:
Name: Ara ?. ercnza\Q:L

Practicinq licensed health care professionals cannot obtain a license per NAC 639.6943.

Page 2



APPLICATION FOR NEVADA MDEG LICENSE

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)?

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration?

Has the corporation, any owner(s), shareholder(s) or partner(s)with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry?

Has the corporation, any owner(s), shareholder(s) or partner(s)with any
interest, ever been found guilty, pled guilty or entered a plea of nolo

contendere to any offense federal or state, related to controlled
substances?

5) Has the corporation, any owner(s), shareholder(s) or partner(s)with any
interest, ever surrendered a license, permit or certificate of registration

voluntarily or otherwise (other than upon voluntary close of a facility)?

3)

4)

Yes n ruo s/

Yestr No{

Yestrruod

YestrNoil

Yes tr f.ro ga

lf the answer to questions 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true and correct.
I understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized MDEG provider or wholesaler may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. I hereby certify, under
penalty of perjury, that the information furnished on this application are true, accurate and conect. I

hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
any investigation(s) of the business, professional, social and moral background, qualification and
reputation, as it may deem -proper or desirable.

Original re of to Submit Application, no copies or stamps

ql@-2c\-+Afi\\encrv r,A( Aff^.|\l an
Print Name of Authorized Ferson

Board Use Only Received: Amount:
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APPLICATION FOR NEVADA MDEG LICENSE

State of lncorporation:

Parent Company if any:

Corporation Name:

Mailing Address:

o//o

o/lo

o//o

3.

4.

City: State: Zip:

Telephone: Fax:

License Contact Person:

Ownership lnformation - Complete Section 1 or 2

Section 1: List the corporations four largest sharehotders:
(Name and percentage of ownership)

r. A PrrnsrraP uu,rrrrcl\an
2.

Date of lncorporation:

Registration number issued:

Stock Exchange:

IDD

Section 2: lf the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, ihe date the corporation received its
registration with the SEC, the registration number issued and the exchange at which 11.re stock is being
traded. You can provide a copy of the sEC report or copy of Form 1o-K.

List of officers and directors.

cefuficate of coroorate status (also referred to as certificate of Good standing). The certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

Page 4



APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP lS A SOLE OWNER. All inform

owner's Name: A?Yttenqv Vlt,vaduan

Business Name: LctS (@ns M€dicr^ \ StOyE

Current Business Address: 45

citv:LGS \l€Cfa! state:
r

Telephone:

SOLE OWNER

N\J zip: DqtuL

rax: aa -qzo'BTrpLP

Complete personal historv record Must be original signature(s), no copies or stamps. Download
the form frorn the website. Download the form from the website under the "New Applications" tab.
The forms are available under the documents for alltypes of businesses.

Sctnora

PageT



APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facilitv on a dailv basis

v oate -.......9.. 9.. J..11....

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person.
Have a high school diploma or its equivalent.
Have: a)At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b)An associate's
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.
Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and
Be approved by the board.
The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules.

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of
the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. lf a question does not apply to you, so state with
N/A. lf space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency.

lf applibable, Name Under Which lt ls Now Operated

1.

2.
3.

4.

5.
6.

Page 1 - MDEG Administrator

Application for
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. 1. PERSONAL INFORMATION:

Chnhon*
Last Ndme

ln)r,t .i a W
Firs{Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

o/
Present Residence Address-Street or RFD City State/Zip

AA nn,i. ort"t
Present Position with the MDEG

Phone: -_

Email address:

-Jr
Date of Birth

3Ll
Age

*lrh Ertltn
Color of Eyes

lf alien, registration No

Fax:

Social Security Number
FmalY

Sex

rlru h hiln
Color of Hair

tq5
Weight

lf naturalized, certificate No.

Place (lf naturalized, document must be verified.)

Present Business Address

Place of Birth (City, County, State)

Height

Scars, tattoos or distinguishing marks and/or characteristics

Are you a citizen of the United States? ved.do I

Page 2 - MDEG Administrator
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EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

Name/ Address of Employer/Busi ness No of Empl6-yed Hours

Name of Supervisor

Ullu xrra n'lb t& b3o'fi

and Year Name/ Address of Employer/Business. Ba'':)l#ry,*HJ0r,'$
No of Employed Hours

Title

i?J

Description of DUties Name of Supervisor

1l

Month and Year

Title

Month and Year

SrEQO
of Employer/Business No of Employed Hours

of Duties WT.el* v ame of Supervisor

Name/ Address of
tft-Int3{, tti,6 ry3crlp},e1

r/Business

ion bf Duties \u'g,a* Name of Supervisor

Month and Year Name/ Address of Employer/Busi ness No of Employed Hours

Title Description of Duties Name of Supervisor

Month and Year Name/ Address of Employer/Business No of Employed Hours

Title Description of Duties

Page 3 - MDEG Administrator

Name of Supervisor

Inu€t.tryLt . fij 1,..
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I have ! I have not d been diagnosed or treated in the last five years for a mental illness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or subglance abuse,

,/
1. I have E I have notil bgen charged, arrested or convicted of a felony or misdemeanor.

/
2. I have E I have notW been the subject of an administrative action whether completed or

pending. 
/

3. ! have E I have notE had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

lf you checked "l have" to questions 1,2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action:
b)

State:

Date:

Case Number:

c) CriminalAction: State:

Date:

Case Number:

County:

Court:

4 . Will you be actively involved in and aware of the daily
operation of the MDEG?

5 .Will you be employed fulltime with the MDEG?

6 .Will you be present at the site of
during its normal operating hours?

lf you answer No to questions 4, 5 or 6

Yes

Yes

/y
/rlo

tr

tr

v""Ao a

TOGRAPH

LAST

Page 4 - MDEG Administrator
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r,..L^afu.q 
^arCt 

prur* ........, being duty sworn, depose and say I have

read the foregoin$ application and know the contents thereof; that the statements contained herein

are true and correct and contain a full and true account of the information requested; that I

executed this statement with the knowledge that misrepresentation or failure to reveal information

requested may be deemed sufficient case for denial or revocation of a MDEG license; that I am

voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210

(10) provides denial or revocation of the application of any person for a certificate, license,

registration or permit if the holder or applicant "Has obtained any certificate, certification, license or

permit by the filing of an application, or any record, affidavit or other information in support thereof,

which is false of fraudulent," and further, that I have familiarized myself with the contents of

Nevada Revised Statutes and Regulations.

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing

agency and its agents from any and all manner of action and causes of action whatsoever which l,

my administrators or executors can, shall or may have against the State of Nevada, the licensing

agency and its agents, as a result of my applying to be a designated representative for a pharmacy'

or MDEG in the State of Nevada.

Si'd,Hil*'6i\A p p' iila n t

Page 5 - MDEG Administrator



\Lp* -

Latoyria Oliphant
Medical Administrative Manager - Alliance ln Home Care Service

North Las Vegas, NV 89031

To be able to excel in the medical field while applying what i know. I would like the opportunity to work hands
on in a medical facility.
Authorized to work in the US for any employer

WORK EXPERIENCE

Medica! administrator Manager
Alliance ln Home Care Service - St. Louis, MO - 2007-04 - present

I am responsible for the overall operation of the medical office. I also staff aides with clients

' Demonstrated proficiency with staffing aides with clients. Making sure that the aide will be able to
accommodate the needs of the client.

' Answering the phone on the first ring or before the third ring. Making sure that all client and aides files are
in order and neatly organized.

' Handles all payroll duties such as calculating all of the hours that the aides work on their particular client.
Putting hours worked on a spread sheet and fonivarding information to payroll department.
. Preparing schedules for the aides.

Staffing Veteran cases, preparing files
Prepares Schedules for in home and veteran clients and aides.
Billing for the in home clients

Staff nurses with new clients

Set up files

Write up DA'S

Write up 80%

lnterviews

Orientations

Etc

Pharmacy Technician
Walgreens - St. Louis, MO - 200'l-12-2O07-O1

Not only did I act as a cashier or clerk that managed money, but I answer the telephone, stock shelves and
perform other administrative duties.

' Setting up and maintaining patient records, handling insurance claims and handling supplies.
Typed and filled prescriptions

Did prior authorization on insurance

Called physicians for customer/patients refills

lnventory

Worked side by side with the pharmacist

Substitute Teacher
YWGA - Overland, MO - 2000-04 -2003-12



Under the direclion of the Youth and Family Director, the Pre'K lnstructor supeMses groups of children and

implements V\4CA activities.

Conducts and organizes dass aclivities. Follows specffic YMCA Standard Operating

EDUCATION

Bachelor's in human service in Human service/minor sociology and criminal justice
Columbia Gollege - St. Louis, MO

2015 -2A18

Associate in Med i cal Adm i n istrative Assista nUdental Assistan ce
Everest College - St- Louis, MO

2012 - 2013

Certffication in Glinical laboratory assistant with phlebotomy
Saint Louis school of phlebotomy - St. Louis, MO

SKILLS

Pharmary tecfi, Aba para professional, EKG, Vrtal sign, Venipuncture, Collecting specimen, Finger sticks

CERTIFICATIONS/LICENSES

Pharmacy Technician
2003-.12 - 2007-09
Pht

ADDITIONAL INFORMATION

I am currenty working on receiving my bachelors degree in human service and psyc*rology with a continuation
to work towards my masters. I am also minoring in sociology and criminal justice. I have worked hand and
hand with children and adults with mental illness and disabilities. lalso have experience in counseling



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

:/Date.Q

GENERAL INSTRUCTIONS

Type an answer to every question. lf a question does not apply to you, so state with N/A. lf space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not

misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be

withdrawn without the permission of the licensing agency.

Application for. MbEA
La.:. V€cJqS rqc'\ stsg - H55-5:",ii:$Anqr4 flvQ-,1-q-S- ygg(A, Nv ?n!Qz

Name and Address of Establishment for Which License ls Requested

1.

Last Name First Name Middle Name

Present Business Address

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

: Cctr \\icn cr. uqg \q)qs Nrl Bq I 4a
Present Residence Address-Street or RFD City - Slatelzip

SA ffve LAS \E N{ D4
State/Zip

Occupation Phone:
Residence

Social Security Number

Color of Eyes Color of Hair

Scars, tattoos or distinguishing marks and/or characteristi* .n.9..n9-

Are you a citizen of the United States? Ves ( ruo n H dien, registration Nq

place-..-.__-_- ---.--(lf naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single tr Married ( Separated tr Divorced tr Widowed ! Engaged tr

\-1-

of Birth (City, County, State)

Complexion

lf naturalized, certificate No....-..-.----.. -.--.Date



MARITAL I NFORMATION-Continued

A.

Date of Birth

State zip

B. Previous Marriages: lf ever legally separated, divorced, or annulled, indicate below:

currentMarriase..[*0--.D].:.2..Q-15-. ..... . -Lg: Ig:,.Ult C-WY 9-O,,tr,ttt4--

spouse,s fuil name (Maiden)..... illl +i v-az..yan.,.L-i.l.il- "iYsionl;]]""" "'"''

. 

p 
r a ce or a i,t r,... !{Q.1p-V-4. 0..,.. h.Y.m.g.7y..j .a.. ...... ..

Re s i d e nt a d d res s j--.. -..=,. .. e d l[ 0. frf ...0. I,.. ..... Lq ] leg a:
Street City

Telephone: Residence - ?.-..-..... Business. .. ... . .ntq\

Ytl4

NV

Date of Order Date of Place Nature of City
Name of Soouse or Decree of Marriaqe Action County and State

n\ r7

List of names. current address and teleohone numbers of orevious soouses:
Teleohone

3. FAMILY INFORMATION:
A. Children and Dependents:

t-ist alcnitOren ion__
Name Birth Date Birth Place Residence Address

?9tAt
8q 141

B. Child Support lnformation:
Please mark the appropriate response:

fi I am not subject to a court order for the support of child.

tr I am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

E I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Page 2
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FAMILY I N FORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-

-----in-taw or teoat ou ion
Mme (Maiden) Birth Date Address occuoation

Father

Slcpan I'Aavadyart p/.a.wauL

caWQ-
-w.8ry*tx-Nafrno Mur

Father-in-Law

Vara
Mother-in-Law

Vav\na A vaL afi
'QUan frr

!.v(ua

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
lheir resnentive snorrses
Name (Maidenl Birth Date Address Occupation

Qevoee fAvru a'A\an

Spouse

Spouse

Spouse

4. EDUCATION:

3inn1, &lenrt.^ta +;"trn g.v,.".."-{ C.t*',rtrulo ,o 
^o-raod 

r** " o
College
University Yes n No E

l-lthor --------ve-tr---uo_El-

College or university where obtained.-----

Applicant's initial 4",")-
Page



5 MILITARY INFORMATION:

Have you ever served in any armed forces? Yes ! No K
Branch_-___... ________-_-.-_____Date of entry-active service.---__-.-__-_____

Date of separation... __....Type of discharge.

Rating at separation _-------.-.__.--._Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes E No tl lf yes, furnish detailson page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes tr No X
County.-...-.-...........State--.-Dateregistered.-.-

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (!nclude those arrests in which you were
not convicted.)

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for aqy reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes E No B lf yes, give details in space provided below. List all cases without exception.

Date of Arrest Location-Citv and State Deoosition/Date Anestinq Aoencv

A.

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes ! tlo Dfi yes. furnish details on
page 10.
Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee?Yes ! Nofl
Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes n No X
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes ! NoE
Have you evei had a civil or criminal record expunged or sealed by a court order? Yes n No X
lf yes, when? ____._..____-.-..city, county and state._...
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes tr No X
lf yes when? ..._.-.._.__._.-__city, county and state___._
His any memueioi youi iimiiv iii i;i t;d;i;6ilie's famity ever been coildted 6i;?a#t '%;"ii ito-H
lf you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name RelatanEhi!

B.

c.

D.

E.

F.

G.

H.

m-Applicant's initial
Page 4



ARRESTS, DETENTIONS, LlrtcATtoNs AND ARBtTRATtoNS-continued

l' Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been apart to a lawsuit,as.either a plaintiff or defendant or an arbitration as either a ctaimant or respondent?Yes tr No X (Otherthandivorces)
lf yes, give details below. List all cases without exception, including bankruptcies: .

endant or Court and Case

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you wereassociated with it as an owner, officer, director or pariner; been a'party to a iawsuit, 
"iuitoiion 

or bankruptcy?Yes tr No H lf yes, completethetoitowing:

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

Cohtl
Las NV OqIB
Las NV BqI

Applicant's initial

L

Page 5



E. EMPLOYMENT:

Beginning with your cunent employment, list your wo-rk history, all businesses with which you have been involved,
;lSL%Jl,f""j[L"""#1"#fl:r*:T".,:T]?t^""::.^:j_:g"r^4.,'",.1;i#s6;iilil';;J:,.hips or any otherbusiness ventures with which'you nave-oeen associateJ .. 

"n 
om""ilH#i:lt.Lilffilli:,. r'5;,:13;L";

Month and Year Name/Maiting Address of EmpoyerlausinG

lflq.t/firr( Mz^t; ,-t e+n0n
Reason for Leaving

r0 IDL

Nameluail@

Description of Duties
ttame of Supervisor

Month and Year N am e/Mait ins Roores s GEilpolE7EGilG Reason for Leaving

Description of Duties
Name of Supervlsor

Month and Year NameiMailing Address of EmployerlEuJnesi Reason for Leaving

Title Description of Duties
Name of Supervisor

Month and Year Name/Mailin@
Reason tor Leavinl

Title Descrlption?Euf,E
Name of supewilor

Month and year NamelMai@
Reason for Leaving

Description of Duties
Name of SuperviioT

lf additionar space is needed, continue on page 10 0r provide attachment.

Appricant's initiar.....JAJ.
Page 6

Month and

toM
Title,

Month and Year

Address ofYear

. lr(

for Leaving

?lwfu,J
iluf,tlDn

t/\)
W



9. CHARACTER REFERENGES:

List ,ve character reference who have know you five years or more. Do not include relatives, present

-o^ ()

10. Do you. have any safe deposit box or other such depository,
p-erson's depository? yes E No X.
!f yes, complete the following:

access to any depository or do you use any other

11' Have you ever held a privileged, occupational or professional license in any state, including but not limited tothe following:
Liquor Lawyer Race horse/race dog owner Securities dealer lnsuranceDoctor Contractor Real estate broker o_r.,.1".r"n Barber/Cosmetologist Gaming
+::"Stil 

^ 

Pilot sports promoter Trainer or manager Educat6r
lf yes, state type, where and years held

nancial

were
siness,

Applicant's initial

LC



13. Have you ever appeared beforeTny licensing agency or simi e State of Nevada for

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professionalactivity? Yes tr No B

lf yes to the above, state where, when and for what reason:

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitabilityz Yes tr No E

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes tr No E_

17. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes fl No E(

18. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes I No EIr

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceuticalor drug related industry? Yes n *o K
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STATE oF V/e-6"-Jo
SS.

/
COUNry OF C-( a,-1/.

t,..4.f--11--u--4--*K----.---t/.*-f * J.y.-+--!t-----------, being duly sworn, depose and say I have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and

contain a full and true account of the information requested; that I executed this statement with the knowledge that

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of

a manufacturer license; that I am voluntarily submitting this application with full knowledge that Nevada Revised

Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,

registration or permit if the holder or applicant "Has obtained any certificate, certification, license or permit by the filing

of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent," and

further, that I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the

Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as

promulgated thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their

agents from any and all manner of action and causes of action whatsoever which l, my administrators or executors

can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

Original Signature of Applicant

Subscribed and Sworn to before me this-- 6' 
'9:--- 

day of 5 -- "t'- ?e r 7
l-

hF Z rn-* -o-. *.?:- -. -. !1 + r * /-v-'-'--'-;'-""""'1"

(seal)

Applicant's initiat...... 1..M
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